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FOREWORD 


It  gives  me  pleasure  to  submit  the  Annual  Report  on 
the  School  Health  Service  in  Denbighshire  for  1962, 
particularly,  as  in  many  ways,  it  was  a year  of  innovations, 
progress  and  achievement. 

In  previous  reports  reference  was  made  to  the  modifica- 
tion in  the  pattern  of  Routine  Medical  Inspections,  and 
during  1962  the  Pilot  Scheme  was  extended  to  include  three 
large  Junior  Schools.  Undoubtedly  this  innovation  has  been 
more  successful  than  expected,  and  it  is  gratifying  to  receive 
the  approbation  of  all  those  who  have  been  involved. 
The  most  beneficial  result  has  been  the  considerable  improve- 
ment in  human  relationships.  The  Staff  of  the  Schools  and 
of  the  School  Health  Service  have  amalgamated  to  form  a 
cohesive  team  deeply  concerned  with  the  health  and 
educational  progress  of  each  child.  The  objections  to  regular 
attendances  at  the  School  by  the  School  Medical  Officer 
and  School  Health  Visitor  have  vanished,  and  everyone  is 
satisfied  that  the  advantages  of  this  system  far  out-weigh 
any  inconvenience  which  frequent  visits  may  cause. 

Another  innovation  was  the  introduction  of  the  four 
School  Health  Attendants,  whose  duties  include  clerical, 
technical  and  simple  nursing  responsibilities.  We  have  been 
fortunate  in  the  choice  of  staff  for  they  have  discreetly, 
politely  and  diplomatically  established  themselves  as 
valuable  members  of  the  School  Health  Service.  With  their 
employment  it  has  been  possible  to  introduce  regular  routine 
testing  of  hearing  and  vision  of  all  seven-year-old  school- 
children.  The  Local  Education  Authority  generously  pro- 
vided a machine  for  the  mechanical  testing  of  vision — 
“ Mavis  and  this  has  proved  ideal  for  preliminary  vision 
testing.  The  Authority  also  provided  an  additional  audio- 
meter, so  permitting  a greater  number  of  children  to  have 
their  hearing  tested.  The  Staff  greatly  appreciated  these 
technical  aids  which  have  made  it  possible  to  perform  tests 
on  so  many  more  of  the  children. 

Statistics  show  the  volume  of  work  is  expanding  but, 
perhaps,  what  is  more  significant  is  the  greater  variety  of 
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functions  carried  out  by  the  School  Health  Service.  With 
closer  collaboration  with  teachers,  the  School  Medical 
Officers  and  School  Health  Visitors  seem  to  become  more 
involved  in  educational  and  social  problems.  Much  more 
time  is  being  devoted  to  the  individual  rather  than  to  the 
group,  and  this  trend  is  one  which  will  develop.  The  pupils 
of  today  do  not  suffer  from  the  physical  ills  of  a generation 
ago,  but  there  seems  to  be  a greater  prevalence  of  psycho- 
logical disturbances.  There  are  a variety  of  causes  and  one 
or  more  predominates  in  the  cases  that  come  to  our 
attention.  Yet  no  clear  cut  pattern  emerges,  and  each 
problem  has  to  be  resolved  individually.  However,  one  can 
but  ask  if,  fundamentally,  the  cause  may  not  be  the  break- 
down of  family  life.  The  old  strict  discipline  of  the 
puritanical  family  life  did  cause  repressions  and  maladjust- 
ments, but  with  its  disappearance  the  new  found  freedom 
which  imposes  no  obligations  or  loyalties  to  anything  or 
anybody,  except  one’s  self,  demands  too  high  a price  from 
rapidly  growing  children,  whose  innate  longing  is  for  guid- 
ance and  support,  pending  their  maturation.  This  denial  of 
responsibility  by  parents,  in  my  opinion,  causes  great  strain, 
feelings  of  insecurity,  and  leads  to  antagonism  and  rebellion 
against  social  patterns.  Where  such  a situation  arises,  the 
child  has  to  rely  upon  the  teachers,  doctors  and  Health 
Visitors,  and  the  Staff  of  the  Child  Guidance  Service  for 
sympathy,  understanding  and  kindness,  which  cannot 
adequately  replace  the  affection  and  protection  of  the 
parents.  Child  neglect  of  this  nature  is  far  more  devastating 
and  destructive  than  the  more  overt  physical  manifestations 
of  irresponsibility. 

The  importance  of  the  psychological  development  of 
children  was  acknowledged  by  the  appointment  of  two 
Psychologists  to  the  staff  of  the  North  Wales  Counties.  They 
will  work  as  members  of  the  North  Wales  Child  Guidance 
Service.  This  addition  to  the  Staff  has  resulted  in  more 
frequent  visits  to  schools  and  a more  detailed  appraisal  of 
the  needs  of  subnormal  children.  As  a result  of  a survey 
carried  out  by  the  psychologists,  evidence  has  emerged 
which  clearly  shows  the  need  for  a School  for  Educationally 
Subnormal  Pupils  in  West  Denbighshire.  This  survey  was 
done  while  the  Service  was  handicapped  by  the  absence  of 
the  Medical  Director  owing  to  sickness.  It  is  gratifying  that 
Dr.  Simmons  has  recovered  and  has  now  resumed  duties. 

The  Day  School  for  Educationally  Subnormal  Children 
in  Wrexham — St.  Christophers — is  overflowing,  and  it  is 
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accepting  children  from  far  and  wide  in  East  Denbighshire. 
The  School  has  already  established  for  itself  a high  reputa- 
tion which  is  reflected  in  the  readiness  of  parents  to  allow 
their  children  to  be  transferred  to  St.  Christophers.  This 
School  has  filled  a gap  in  the  educational  system  of  Denbigh- 
shire and  it  is  gratifying  that  it  is  functioning  so  adequately. 

A purpose  built  Special  Residential  School  for  Physic- 
ally Handicapped  Children  was  opened  at  Llandudno  on 
5th  September,  1962.  This  joint  effort  by  the  five  North 
Wales  Authorities  should  provide  special  education  facilities 
for  the  Physically  Handicapped.  Among  the  services 
provided  is  Speech  Therapy  and  due  to  the  fact  that 
Denbighshire  has  a full  establishment  of  Speech  Therapists, 
it  has  been  possible  to  arrange  for  one  of  them  to  attend 
at  Llandudno  for  two  sessions  per  week. 

The  year  under  review  will  always  be  associated  with 
smallpox,  and  for  once  there  were  children  clamouring  for 
vaccination — it  is  extraordinary  how,  when  danger 
threatens,  the  loudest  opponents  of  vaccination  try  to  crash 
to  the  head  of  the  queue.  Whatever  the  motivation,  it  has 
resulted  in  an  improvement  in  the  number  vaccinated. 
Regular  and  concerted  drives  will  have  to  be  organised  in 
future  years  in  order  to  maintain  a satisfactory  level  of 
immunity. 

In  conclusion,  I wish  to  express  my  appreciation  for  the 
close  collaboration  of  the  Director  of  Education  and  his 
staff,  and  to  pay  a well  deserved  tribute  to  Dr.  Peach,  the 
Deputy  Principal  School  Medical  Officer,  who  has  been 
chiefly  responsible  for  compiling  this  report,  and  also  to  all 
members  of  the  Department  who  have  worked  diligently 
and  arduously  throughout  the  year. 

Finally,  I acknowledge  with  gratitude  the  support  and 
guidance  which  the  Department  has  invariably  received 
from  the  Chairman,  Alderman  Mrs.  Dodd,  and  the  Vice- 
Chairman,  Councillor  Roberts,  and  members  of  the  Sub- 
Committee. 

M.  T.  ISLWYN  JONES, 

Principal  School  Medical  Officer. 

County  Health  Department, 

16  Grosvenor  Road, 

Wrexham. 

July,  1963. 
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Speech  Therapists: 
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Miss  V.  Northam,  L.C.S.T.  (commenced  10/9/62). 
Mrs.  G.  B.  Smith,  L.C.S.T.  (commenced  29/10/62). 

Superintendent  Nursing  Officer: 

Miss  W.  M.  Chune,  S.R.N.,  S.C.M.,  H.V.,  Queen’s 
Nurse. 

Deputy  Superintendent  Nursing  Officer: 

Miss  Eirlys  Jones,  S.R.N.,  S.C.M.,  H.V.,  Queen’s 
Nurse. 

Assistant  Superintendent  Nursing  Officer: 

Mrs.  Laura  Wame,  S.R.N.,  S.C.M.,  Queen’s  Nurse. 
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Health  Visitors  and  School  Nurses 
(as  at  31st  December,  1962): 

Miss  M.  E,  Beilis,  Miss  C.  J.  Davies,  Mrs.  D. 
Edwards,  Miss  E.  Edwards,  Miss  J.  B.  Edwards, 
Miss  G.  Evans,  Miss  S.  C.  Evans,  Mrs.  I.  E.  Gamer, 
Miss  E.  Griffiths,  Miss  O.  M.  Hobson,  Mrs.  L.  M. 
Harrison,  Miss  M.  E.  Jones  (Colwyn  Bay),  Miss 
M.  E.  Jones  (Wrexham),  Miss  Morfydd  Jones,  Mrs. 
G.  York  Jones,  Miss  R.  H.  Jones,  Mrs.  K.  Mills 
Jones,  Miss  Ethel  Jones,  Miss  A.  E.  Jones,  Mrs. 
S.  Jones,  Miss  J.  P.  T.  Lewis,  Mrs.  J.  W.  Molloy, 
Miss  E.  J.  Moss,  Mrs.  B.  C.  McGinn,  Miss  A. 
Vaughan  Pugh,  Mrs.  J.  M.  Pritchard,  Mrs.  O.  M. 
Prodger,  Miss  Doris  Phillips,  Miss  M.  Robinson, 
Mrs.  V.  Richards,  Mrs.  E.  Roberts,  Miss  E.  A. 
Roberts,  Mrs.  M.  R.  Roberts,  Miss  B.  E.  Spence, 
Miss  W.  M.  Tagg,  Miss  E.  Walker,  Miss  J.  W. 
Somerton. 

Dental  Surgery  Assistants: 

Mrs.  A .Hughes,  Miss  I.  E.  Sanderson,  Miss  V. 

Lewis,  Miss  J.  Frazer,  Miss  P.  Hughes,  Miss  A. 

Evans  (commenced  2/4/62),  Miss  C.  Rowlands 
(commenced  28/5/62). 

School  Health  Attendants: 

Miss  M.  E.  McKevitt  (commenced  1/5/62). 

Miss  Mai  Jones  (commenced  28/5/62). 

Miss  M.  E.  Jones  (commenced  4/6/62). 

Miss  M.  Grey  Jones  (commenced  28/8/62). 

Administration. 

Senior  Administrative  Officer: 

G.  L.  Britton,  D.P.A.,  A.R.S.H. 

Deputy  Administrative  Officer: 


Gwilym  Davies. 
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Senior  Section  Clerk: 

David  Davies. 

Staff  of  the  North  Wales  Child  Guidance  Service. 

Consultant  Psychiatrist: 

E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S.  (Edin.), 
L.R.S.P.S.  (Glasgow). 

Registrar  in  Psychiatry: 

J.  Aled  Williams,  M.C.,  Ch.B.,  D.Ch. 

Registrar  in  Child  Guidance: 

Dr.  G.  Joy  Pryce,  M.B.,  Ch.B.,  D.C.H.  (commenced 
2/4/62). 

Senior  Psychologist: 

Lawrence  Scobbie,  M.A.,  B.Ed.  (resigned  31/8/62). 
*Psychologists: 

J.  B.  Edwards,  M.A. 

P.  J.  Macdonald,  B.A. 

Social  Worker: 

Mrs.  V.  Ford-Thomson. 

Psychiatric  Social  Worker: 

Miss  G.  M.  Brown,  B.A. 

* Employed  by  the  Five  North  Wales  Local  Education 
Authorities  (Denbighshire,  Flintshire,  Caernarvonshire, 
Anglesey,  Merionethshire)  but  form  part  of  the  Child 
Guidance  Team  under  the  direct  supervision  of  the 
Consultant  Psychiatrist  (Hospital  Board). 
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Report  of  the  Principal  School  Medical 
Officer  for  the  Year  1962 


General  School  Statistics. 

Total  number  of  schools  ...  ...  ...  ...  191 

Total  school  populaton  ...  ...  ...  ...  28,336 


No.  Of 

No.  of  children  in 

Type  of  School  Schools  attendance 


Primary  Schools 
Secondary  Modern  Schools  ... 
Secondary  Grammar  Schools 
Bilateral 


162  16,474 

16  5,775 

9 4,491 

2 1,484 


Special  Schools: 

Llangwyfan  Hospital  Special 

School  ...  ...  ...  1 12 

St.  Christopher’s  Special  School 
for  Educationally  Sub-Normal 
Children,  Wrexham  ...  1 100 


School  Medical  Inspections. 

A.  Periodic  Inspections — inspections  of  the  following 

groups: 

(1)  School  entrants — children  in  their  first  year  of 
school  attendance. 

(2)  Second  Age  Group — children  in  their  last  year  of 
attendance  at  a Primary  School. 

(3)  School  leavers— children  in  their  last  year  of 
compulsory  school  attendance. 
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B.  Additional  Periodic  Inspections  — inspections  of  the 
following  groups: 

(1)  Children  of  4 years  and  5 years  of  age  who  were 
examined  previously  as  school  entrants. 

(2)  Children  beyond  their  last  year  of  compulsory 
school  attendance  (examined  annually  until  they 
leave  school). 

C.  Re-inspections — inspections  of  children  requiring  obser- 
vation following  previous  periodic  inspections. 

D.  Special  Inspections — inspections  of  children  referred  by 
school  teachers,  parents  and  others,  also  absentees  from 
previous  periodic  inspections. 


Table  No.  1. 


Children  Medically  Examined  at  School. 


Age  Group 

No.  Examined 

1962 

1961 

(a)  Periodic  Medical  Inspection. 

Entrants 

2,498 

2,385 

Second-age  group 

1,955 

2,146 

Leavers 

1,777 

1,711 

(b)  Additional  periodic  inspections  ... 

— 

1,097 

(c)  No.  of  special  inspections  ... 

597 

645 

(d)  No.  of  re-inspections  

3,248 

2,485 

Total  

10,075 

11,534 
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The  Pilot  Scheme  introduced  during  1960,  to  modify 
and  improve  the  system  of  School  Medical  Inspection,  was 
referred  to  in  some  detail  in  the  1961  Annual  Report. 

The  scheme  is  now  established,  and  most  of  the  minor 
difficulties  that  are  inevitable  when  change  is  introduced, 
have  been  resolved. 

During  the  year,  this  method  of  medical  inspection  has 
been  extended  to  St.  Christopher’s  School  and  three  Junior 
Schools,  with  encouraging  results,  and  the  staff  concerned, 
teaching,  nursing  and  medical,  report  favourably  on  its 
advantages  in  maintaining  closer  liaison  between  those 
concerned  in  the  welfare  of  schoolchildren,  as  well  as 
providing  a more  efficient  method  of  detecting  early 
deviation  from  normal  in  the  individual  child. 

In  view  of  the  experience  gained  from  the  Pilot  scheme, 
it  is  intended  to  increase  the  number  of  visits  made  by  the 
medical  and  nursing  staff  of  the  School  Health  Service  to 
all  schools  during  the  coming  year,  so  that  medical  examina- 
tions will  eventually  be  carried  out  each  term,  instead  of 
annually,  as  at  present.  This,  it  is  felt,  will  forge  a more 
intimate  link  between  the  School  Health  Service  and  the 
Schools. 

This  re-shaping  of  the  School  Health  Service  is  an 
essential  step  to  meet  the  needs  of  changing  social  patterns, 
and  to  keep  in  step  with  the  advancement  of  modem 
social  and  preventive  medicine.  No  longer  is  the  School 
Medical  Officer  faced  with  undernourished,  ill-clothed  child- 
ren in  subnormal  health.  This  state  of  affairs,  with 
insignificant  exceptions,  no  longer  exists  in  our  time,  but 
social  progress  creates  new  problems  to  replace  the  old,  and 
the  need  for  a comprehensive  Health  Service  for  the  school 
child  is  as  great  today  as  it  was  60  years  ago.  A competitive 
society  places  stresses  upon  the  child  which  often  manifest 
themselves  as  a psychological  or  physical  disorder  whilst 
in  an  affluent  society,  “ over  nourishment  replaces  under- 
nourishment for  the  obese  child — is  appearing  in  ever- 
increasing  numbers,  and  this  is  now  a significant  “disease  ” 
of  childhood. 

Close  co-operation  between  the  educational  and 
medical  staff  is  vital  if  the  physical,  social  and  mental  well- 
being of  the  child  is  to  be  guarded,  and  the  help  and  assist- 
ance given  by  the  teaching  staff  of  the  schools  throughout 
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the  County  is  appreciated.  Without  the  co-operation  of  the 
teachers,  the  new  techniques  in  medical  inspection  could  not 
be  brought  into  operation. 

School  Health  Attendants. 

During  the  year,  four  School  Health  Attendants  were 
appointed  to  serve  in  the  School  Health  Service.  These 
workers  are  trained  within  the  department,  and  in  addition 
to  relieving  the  School  Health  Visitor  of  many  routine  tasks, 
such  as  the  preparation  of  children  for  medical  examinations, 
etc.,  carry  out  “ screening  examinations  ” on  vision  and 
hearing,  using  mechanical  aids  such  as  the  Audiometer  and 
Mavis  Vision  Screener.  This  screening  technique  whereby  a 
large  number  of  children  can  be  examined  for  a specific 
defect  by  relatively  unskilled  workers,  is  an  essential  in  the 
concept  of  pre-symptomatic  diagnosis,  whereby  deviations 
from  the  normal  can  be  detected  at  the  earliest  possible 
stage.  Defects  in  the  individual  revealed  by  such  methods, 
are  referred  for  full  examination  by  a doctor. 

We  have  been  fortunate  in  our  selection  of  personnel 
to  these  appointments,  and  the  results  show  that  the  School 
Health  Attendant  is  an  essential  unit  of  a modem  School 
Health  Service. 
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Table  No.  2. 

Analysis  of  defects  found  at  Periodic  Inspections  during 
the  year  ended  31st  December,  1962. 


PERIODIC  INSPECTIONS 


ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

Q o 

o 

(1) 

Defect  or  Disease 
(2) 

^ Requiring 
« Treatment 

o Requiring 
Observation 

« Requiring 
Treatment 

g.  Requiring 
“ Observation 

Requiring 
C3  Treatment 

•55  Requiring 
Observation 

Requiring 
3 Treatment 
| 

^ Requiring 
o Observation 

4 

1 

Skin  

4 

40 

| 

5 

14 

1 

1 4 

23 

13 

77 

5 

Eyes: 

(a)  Vision  

118 

1 

102 

203 

54 

253 

93 

i574 

249 

(b)  Squint  

23 

25 

6 

3 

8 

16 

37 

44 

(c)  Other  

1 

10 

1 

2 

3 

4 

4 

16 

6 

Ears: 

(a)  Hearing  

15 

26 

6 

7 

13 

19 

34 

52 

(b)  Otitis  Media  

6 

42 

1 

1 

3 

10 

10 

53 

(c)  Other  

1 

9 

2 

4 

1 

1 

4 

14 

7 

Nose  and  Throat  

36 

280 

4 

105 

15 

107 

55 

492 

8 

Speech  

7 

29 

6 

3 

2 

9 

15 

41 

9 

Lymphatic  Glands  

— 

94 

2 

11 

— 

25 

2 

130 

10 

Heart  

7 

28 

3 

15 

1 

9 

11 

52 

11 

Lungs  

6 

84 

4 

15 

3 

40 

13 

139 

12 

Developmental : 

(a)  Hernia  

1 

7 

3 

5 

1 

15 

(b)  Other  

4 

29 

1 

6 

1 

22 

6 

57 

13 

Orthopaedic: 

(a)  Posture  

8 

20 

2 

19 

6 

19 

16 

58 

(b)  Feet  

12 

77 

11 

47 

3 

48 

26 

172 

(c)  Other  

7 

55 

5 

21 

4 

27 

16 

103 

14 

Nervous  System: 

(a)  Epilepsy  

7 

2 

3 

1 

3 

3 

13 

(b)  Other  

2 

24 

— 

2 

6 

2 

32 

15 

Psychological: 

(a)  Development  

9 

3 

8 

20 

(b)  Stability  

2 

30 

2 

12 

2 

61 

6 

103 

16 

Abdomen  

— 

4 1 

— 

— 

1 

5 

1 

9 

17 

Other  

1 

27  1 

1 

1 | 

3 

2 I 

17 

1 

4 

47 

15 


Table  No.  3. 

Analysis  of  defects  found  at  Special  Inspections  during 
the  year  ended  31st  December,  1962. 


1 

Defect 
Code  No. 

1 

Defect  or  Disease 

Special  Inspections 

Requiring 

Treatment 

Requiring 

Observation 

(1) 

(2) 

(3) 

(4) 

4 

Skin  

1 

11 

5 

Eyes: 

(a)  Vision  

91 

28 

(b)  Squint  

2 

1 

(c)  Other  

3 

6 

Ears: 

(a)  Hearing  

7 

3 

(b)  Otitis  Media 

2 

8 

(c)  Other  

— 

6 

7 

Nose  and  throat  .. 

7 

42 

8 

Speech  

6 

13 

9 

Lymphatic  Glands. 

2 

8 

10 

Heart  

— 

7 

11 

Lungs  

3 

21 

12 

Developmental: 

(a)  Hernia  

1 

3 

(b)  Other  

1 

5 

13 

Orthopaedic: 

(a)  Posture 

1 

8 

(b)  Feet 

6 

21 

(c)  Other  

7 

13 

14 

Nervous  System: 
(a)  Epilepsy  

1 

3 

(b)  Other  

3 

15 

Psychological: 

(a)  Development 

5 

(b)  Stability  .... 

— 

7 

16 

Abdomen  

1 

4 

17 

Other  

1 

8 

16 


Cleanliness. 

The  number  of  children  found  to  be  infested  with  nits 
and  head-lice  has  risen  compared  with  last  year.  932  children 
were  found  to  be  infested  compared  with  670  last  year. 
40,206  children  were  examined  by  the  School  Health  Visitors 
in  the  schools.  Hygiene  inspections  are  still  an  essential  part 
of  the  School  Health  Visitors’  work,  despite  the  rising 
standards  of  living  of  our  society.  The  source  of  infestation 
derives  from  a small  minority  of  families,  and  spread  is 
encouraged  by  the  trend  for  both  sexes  to  wear  longer  hair 
styles. 

Defective  Hearing. 

During  the  year,  screening  tests  on  all  children  on  entry 
to  the  primary  schools  were  commenced.  As  previously 
mentioned,  these  examinations  are  conducted  by  the  School 
Health  Attendants  and  it  is  intended  that  as  this  system 
develops,  every  child  within  the  educational  system  will 
have  his  or  her  hearing  tested  by  pure  tone  audiometry.  This, 
supplemented  by  the  routine  testing  of  infants  in  the  Child 
Welfare  Clinics,  should  ensure  that  no  case  of  impaired 
hearing,  however  slight,  should  go  undetected  among  the 
schoolchildren  of  Denbighshire. 

Special  surveillance  is  maintained  on  children  known 
to  suffer  from  physical  defects  with  which  impaired  hearing 
is  often  associated,  such  as  cerebral  palsy,  a past  history  of 
infection  of  the  ear,  etc.,  and  also  on  the  child  who  is 
educationally  subnormal.  All  children  in  which  abnormal 
hearing  is  detected  are  first  examined  by  a School  Medical 
Officer  before  referral  for  appropriate  treatment. 
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Table  No.  4. 

Analysis  of  Hearing  Tests  carried  out  during  1962. 


No.  of 

schoolchildren 

tested 

No.  found  to 
have  defective 
hearing 

No.  referred 
for  treatment 

No.  for 
observation 

1362 

47 

30 

69 

Table  No.  5. 

Diseases  of  the  Ear,  Nose  and  Throat 
Pupils  Treated  in  Hospital. 


No.  of  pupils  treated 

A.  Operative  Treatment: 

(1)  Diseases  of  the  ear 

21 

(2)  Adenoids  and  chronic 

tonsilitis  

276 

(3)  Other  nose  and  throat 

conditions  

34 

B.  Other  forms  of  treatment  

48 

Total  

379 
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Visual  Defects. 

Visual  screening  tests  using  the  Mavis  Vision  Screener 
were  commenced  during  September,  1962.  This  examination 
is  carried  out  on  all  children  who  have  reached  the  age  of  7 
years  and  6 months,  and  is  conducted  by  the  School  Health 
Attendants.  The  instrument  used  detects  any  abnormality  of 
visual  acuity  in  the  individual,  and  the  examination  can  be 
carried  out  in  approximately  one  and  a half  minutes.  Each 
child  in  whom  an  abnormality  of  vision  is  recorded  by  this 
method  is  then  further  examined  by  a School  Health  Visitor, 
using  conventional  methods  of  examination,  before  being 
referred  for  specific  treatment  by  the  School  Medical  Officer. 
These  examinations  are  additional  to  those  carried  out  at 
routine  medical  inspections,  or  when  a pupil  is  referred  for 
a special  examination. 

Table  No.  6. 

Treatment  of  Eye  Defects  at  County  Consultative  Clinics. 


Clinic 

Number  of 
Sessions 

No.  of 
Individual 
Cases  Seen 

Total  No.  of 
Attendances 

No.  Pres, 
with  Glasses 

No. 

Discharged 

Chirk  

10 

82 

112 

33 

9 

Denbigh 

13 

116 

149 

40 

10 

Llanrwst 

9 

90 

110 

23 

11 

Wrexham  

16 

137 

176 

48 

32 

Colwyn  Bay  

— 

— 

— 

— 

Totals  

48 

425 

547 

144 

62 

The  County  Ophthalmologist,  Dr.  Mary  Rowland 
Hughes,  reports  as  follows: — 

“ School  Eye  Clinics  continue  to  be  held  in  various  centres 
in  Denbighshsire  in  1962,  and  are  well  attended.  Most  of 
the  children  referred  by  the  School  Health  Visitors 
prove  to  have  some  anomaly  of  vision.  Children  with 
strabismus  are  referred  to  the  appropriate  hospital 
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clinics  and  are  there  treated  surgically  or  with 
orthoptics. 

It  is  the  practice  in  the  County  to  test  the  children’s 
eyes  at  five  years  of  age,  when  they  enter  school,  and 
at  routine  medical  inspections.  In  some  areas  an  annual 
test  is  made  and  it  would  be  advantageous  if  this  could 
be  the  usual  procedure  as  in  this  way  myopia  can  be 
recognised  in  the  early  stages  and  treated  at  once.” 

Treatment  of  Eye  Defects 

Table  No.  7. 


No.  of  Pupils  treated  by 
Hospital  Service 

1960 

1961 

1962 

No.  treated  

1672 

1569 

2357 

No.  for  whom  spectacles  were 

prescribed  

673 

795 

855 

Speech  Therapy. 

It  is  gratifying  to  report  the  appointment  of  two 
additional  Speech  Therapists  to  the  Department — Miss 
Valentine  Northam  was  appointed  on  10th  September,  1962, 
and  Mrs.  Gillian  B.  Smith  on  29th  October,  1962.  In  view  of 
the  shortage  of  suitably  qualified  speech  therapists,  we  are 
indeed  fortunate  in  this  County  in  now  having  a staff  of 
three  to  dispense  this  essential  service,  and  already  the 
impact  of  the  additional  staff  in  reducing  the  substantial 
waiting  lists  is  becoming  apparent.  Miss  Rene  C.  Stephens, 
the  County  Speech  Therapist,  reports: — 

“ It  is  pleasing  to  be  able  to  report  that  during 
1962  many  of  the  plans  and  ideas  which  had  been 
cherished  for  some  years  have  been  realised.  A 
tremendous  change  has  been  witnessed  in  the  Speech 
Therapy  Department,  and  this  has  certainly  been  a year 
of  progress. 

For  the  first  few  months,  the  service  was  con- 
ducted along  the  same  lines  as  formerly:  I held  Clinics 
in  all  parts  of  the  County  and  continued  to  attempt  to 
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provide  treatment  for  as  many  patients  as  possible.  In 
order  to  maintain  contact  with  the  schools  and  homes, 
as  well  as  do  the  necessary  clerical  work  for  each 
patient,  an  experiment  was  conducted,  whereby  regular 
patients  received  treatment  on  a fortnightly,  instead  of 
weekly,  basis.  This  proved  less  satisfactory  than  weekly 
treatment,  but  was  an  emergency  measure  because  of 
pressure  of  work.  Monthly  diagnostic  clinics  were  also 
started,  and  at  these,  patients  were  given  preliminary 
advice  on  how  to  cope  with  the  speech  defects,  until 
such  time  as  they  could  actually  be  admitted  for  regular 
sessions. 

However,  it  was  very  evident  that  more  staff  was 
urgently  needed,  and  it  was  with  great  pleasure  that  I 
welcomed  Miss  Valentine  Northam,  who  commenced 
duties  in  September,  and  Mrs.  Gillian  Smith,  who 
arrived  in  October.  Miss  Northam  and  Mrs.  Smith  are 
now  established  in  their  areas — Miss  Northam  works 
at  Abergele,  Denbigh,  Colwyn  Bay,  Llanrwst,  St.  Asaph, 
and  Llandudno,  and  Mrs.  Smith  at  Cefn,  Queens  Park, 
Rhos  and  the  Gwersyllt  Training  Centre.  Since  their 
arrival,  much  time  has  been  spent  in  administration, 
re-organisation  of  Clinics  and  selection  of  urgent  cases. 
From  September  to  December  I worked  mostly  in  the 
Clinics  of  the  Wrexham  area,  and  also  held  Clinics  at 
Colwyn  Bay  and  Llanrwst.  In  future,  I shall  be  working 
in  Wrexham  and  shall  pay  weekly  visits  to  Colwyn  Bay. 


The  statistics  given  below  confirm  the  opinion  that 
yet  another  Therapist  is  needed  in  order  to  make  the 
Service  completely  satisfy  the  need,  since  there  are 
two  hundred  and  thirty-five  patients  known  to  be 
waiting  for  treatment,  at  present. 


Primarily,  the  arrival  of  extra  staff  has  meant  that 
more  schoolchildren  have  been  treated,  and  this  cer- 
tainly fulfils  much  of  what  had  been  hoped  for  during 
the  past  few  years,  since  it  was  considered  regrettable 
that  those  in  need  of  treatment  were  such  a long  time 
on  the  waiting  list.  Mrs.  Smith  and  I found  that  patients 
in  the  Wrexham  area  had  been  waiting  so  long  that 
there  was  some  apathy  to  be  overcome  before  Clinics 
were  well  attended.  However,  there  now  seems  to  be 
more  enthusiasm,  and  attendances  have  improved 
considerably. 
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When  analysing  the  causes  of  the  great  number  of 
children  who  have  substituted  incorrect  sounds  for 
correct  speech,  it  became  apparent  that  an  early  assess- 
ment of  hearing  acuity  is  very  beneficial  to  all  children, 
since  even  a minor  hearing  loss  can  distort  speech 
considerably.  The  plan  to  test  the  hearing  of  all  school- 
children  is  therefore  welcomed. 

Throughout  the  County  we  have  continued  to 
make  school  and  home  visits,  and  the  help  of  the 
teachers  has  been  incorporated  in  regard  to  current 
patients,  particularly  in  country  districts,  where  trans- 
port to  Clinics  is  difficult.  As  always,  we  have  found 
the  teaching  staffs  extremely  co-operative. 

It  has  also  been  possible  to  put  speech  therapy  on 
a broader  basis.  In  my  1961  Annual  Report,  I stated 
that  speech  therapy  was  a service  to  the  Community, 
and  that  while  it  was  only  available  to  schoolchildren, 
it  was  incomplete.  This  position  has  now  altered;  the 
subnormal  children  at  the  Training  Centres  at  Gwer- 
syllt  and  Colwyn  Bay  can  now  receive  treatment,  and 
the  results  have  been  pleasantly  surprising,  for 
although  these  children  need  long  courses  of  therapy, 
they  have  responded  well  so  far.  A Speech  Clinic  has 
been  opened  at  the  School  for  Physically  Handicapped 
Children  in  Llandudno,  by  arrangement  with  the 
Caernarvonshire  Education  Authority.  At  present 
twelve  (i.e.  one-third  of  the  present  number  of  children 
at  the  School)  receive  treatment.  Progress  is  slow  as 
so  many  obstacles  have  to  be  overcome  when  dealing 
with  Physically  Handicapped  children.  Continual 
practice  and  repetition  is  needed.  Each  child  receiving 
speech  therapy  at  the  School  requires  help  at  least 
three  times  a week.  Since  Miss  Northam  is  only  able 
to  visit  once  a week,  she  considers  that  more  sessions 
will  eventually  be  needed  here;  the  present  service  will 
increase  in  its  inadequacy  as  the  last  twenty-five 
residential  places  at  the  School  are  filled. 

The  first  speech  clinic  for  adult  patients  in  North 
Wales  has  been  opened  at  H.M.  Stanley  Hospital,  St. 
Asaph,  by  arrangement  with  the  Clwyd  and  Deeside 
Hospital  Management  Committee.  Patients  are  referred 
by  the  Ear,  Nose  and  Throat  and  Geriatric  Consultants, 
and  are  either  seen  on  the  wards,  or  are  brought  from 
places  as  far  as  Llandudno,  Mold  and  Holywell,  to  the 
Out-Patients’  Department. 
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As  the  number  of  patients  has  rapidly  grown,  so 
the  clerical  work  has  increased  also.  The  Clerical  Staff 
of  the  Health  Department  kindly  offered  to  evolve  a 
completely  new  system,  whereby  a great  deal  more  of 
the  therapists’  time  can  now  be  spent  on  Clinical  work. 
We  are  deeply  grateful  for  this. 

The  opportunity  of  discussing  cases  with  members 
of  other  professions  has  always  been  considered  most 
valuable.  Speech  Therapy  is  directly  concerned  with 
every  aspect  of  the  individual,  because  speech  reflects 
the  physical  and  mental  state  of  the  patient.  Team-work 
is  therefore  regarded  as  vitally  important,  and  in 
closing  I wish  to  acknowledge  the  kind  help  of  the  Staff 
of  the  Health  Department  and  Education  Department, 
and  the  Consultants  at  the  Maelor  General,  War 
Memorial  and  H.M.  Stanley  Hospitals,  with  all  of  whom 
a close  liaison  has  been  maintained.” 

Table  No.  8. 


Analysis  of  work  performed  by  the  Speech  Therapists 


Clinic 

No.  of  Half- 
day Sessions 

No.  of  New 
Cases  seen 

1 

Total  No.  of 
attendances 

No.  of  Cases 
Discharged 
from 

treatment 

No.  of  Cases 
awaiting 
treatment 

Colwyn  Bay  

179 

42 

493 

13 

34 

Abergele  

34 

12 

152 

2 

12 

Denbigh  

72 

25 

356 

7 

28 

Llanrwst  

37 

16 

133 

4 

4 

Llandudno  Special 

School  for  Physi- 
cally Handicapped 
Children  

18 

10 

136 

1 Grosvenor  Road  ... 

262 

56 

849 

16 

71 

Queens  Park  

12 

17 

61 

2 

61 

Rhos  

14 

13  1 

42 

3 

6 

Cefn  

12 

17 

39 

7 

19 

Tbtal  

640 

208 

2261 

54 

235 

No.  of  Visits  to  Schools  61  No.  of  Home  Visits  ...  45 
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Analysis  of  New  Cases 


Defects  of  Organic  Origin 


(a)  Cleft  Palate  4 

(b)  Spasticity  11 

(c)  Deafness  — 

(d)  Dysphonia  — 


(e)  Phenylketonuria  ...  1 

(f)  Aphasia  1 


Defects  of  Functional  Origin 


(a)  Stammerers  54 

(b)  Dyslalia  83 

(c)  Dysphonia  — 

(d)  Sigmatism  40 

(e)  Clutter  4 

(f)  Alalia  3 


Examined  and  not  requiring  treatment  ...  14 

Defect  caused  by  sub-normality  10 


Mortality  among  Schoolchildren. 

The  mortality  rate  in  children  of  school  age  is  now 
relatively  low  compared  with  a decade  ago.  This  is  due,  in 
the  main,  to  progress  in  Medicine,  particularly  in  the  preven- 
tion and  treatment  of  infectious  disease,  in  which  immunisa- 
tion has  played  a major  role. 

Accidents  are  now  one  of  the  leading  causes  of  death  in 
the  school  child,  and  are  considered  by  some  to  have 
replaced  infectious  disease  as  the  modem  epidemic  in  the 
school  child. 
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Deaths  of  Schoolchildren  showing  Cause,  Sex  and  Age. 


Cause 


Sex  and  Age  Total 


1.  Accidents. 


(a) 

Road 

(Fractured  Skull) 

Male 

7 years  ... 

...  1 

(b) 

Home  (Electrocution) 

Male 

16  years  ... 

...  1 

(c) 

Other 

(Fractured  Skull) 

Male 

11  years  ... 

...  1 

2. 

Cancer. 

(a) 

Acute  Myeloblastic 
Leukaemia  

Male 

11  years  ... 

...  1 

(b) 

Fibro  Sarcoma  of 
pelvis  

Female 

17  years  ... 

...  1 

3. 

Infection. 

(a) 

Tetanus  

Male 

12  years  ... 

...  1 

(b) 

Chronic  Pyeloneph- 
ritis with  Uraemia  ... 

Male 

15  years  ... 

...  1 

4. 

Heart. 

Acute  Broncho  - pneu- 
monia (congenital 

heart  disease) 

Male 

5 years  ... 

...  1 

5. 

Other  Conditions. 

(a) 

Broncho  - pneumonia 
(congenital  psuedo- 
hypertophic  mus- 

cular dystrophy 

Male 

13  years  ... 

...  1 

(b) 

Acute  Peritonitis 
Perforated  Appendix 

Male 

6 years  ... 

...  1 

Total  10 
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Infectious  Diseases. 

Table  No.  9. 

Incidence  of  Notifiable  Infectious  Diseases  (excluding 
Tuberculosis)  affecting  Schoolchildren  during  1962. 


Disease 

No.  of  Cases 

Whooping  Cough  

3 

Measles  

165 

Scarlet  Fever  

12 

Pneumonia  

Dysentery  

22 

Total  

202 

Measles. 

The  incidence  of  measles  in  the  County  has  been 
relatively  low  this  year  following  the  epidemic  of  1960/61. 
This  is  due  to  the  high  immunity  acquired  by  the  children 
following  the  epidemic  period. 

Vaccination  against  Smallpox. 

1,897  pupils  were  given  primary  vaccination,  and  1,101 
were  re-vaccinated  during  the  year,  compared  with  73 
primary  vaccinations  and  21  re-vaccinations  during  1961. 
This  significant  increase  is  undoubtedly  due  to  the  smallpox 
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epidemics  which  broke  out  in  England  and  Wales  during 
1962.  It  is  unfortunate  that  public  apathy  is  only  shaken 
during  a state  of  emergency. 

All  efforts  are  made  to  persuade  parents  to  have  their 
children  vaccinated  between  the  ages  of  1 and  2 years,  which 
is  the  optimum  period  for  primary  vaccination,  but  despite 
this,  the  immunity  index  of  the  people  of  this  County  is  far 
too  low  to  afford  protection  against  smallpox  should  it 
occur.  This  necessitates  the  use  of  extreme  emergency 
Public  Health  Measures  to  control  an  outbreak  of  the 
disease. 

Vaccination  against  Diphtheria. 

Following  the  concentrated  campaign  of  Diphtheria 
immunisation  carried  out  in  the  schools  last  year,  the 
number  of  primary  and  booster  injections  received  by  the 
school  child  during  the  year  has  dropped  considerably. 
Obviously  further  such  campaigns  will  have  to  be  initiated 
if  the  safe  immunity  index  is  to  be  maintained. 

Since  the  introduction  of  Triple  Antigen  in  the 
immunisation  of  the  pre-school  child,  which  gives  combined 
protection  against  Diphtheria,  Whooping  Cough  and 
Tetanus,  booster  doses  in  schoolchildren  will  consist  of 
combined  Diphtheria/Tetanus  antigen.  The  advantages  of 
immunisation  against  tenanus  are  two-fold: — 

(i)  It  gives  substantial  protection  against  the  disease 
which,  although  infrequent,  has  a high  mortality 
rate. 

(ii)  It  eliminates  the  use  of  the  far  less  innocuous  anti- 
tenanus  serum,  should  the  child  be  unfortunate 
enough  to  receive  a potentially  infected  wound. 

Poliomyelitis  Vaccination. 

Sabin  (oral)  vaccine  has  now  replaced  the  Salk  vaccine 
previously  used  in  this  County.  This  vaccine  has  certain 
advantages  in  that  it  is  given  by  mouth,  and  is  therefore 
psychologically  more  acceptable  to  the  child;  one  complete 
course  gives  more  lasting  protection  and  by  protecting  the 
bowel  against  invasion  by  the  poliomyelitis  virus,  may 
eventually  lead  to  the  elimination  of  the  disease  from  the 
Community.  Poliomyelitis  is  primarily  a disease  of  the 
intestinal  tract. 
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Children  who  previously  commenced  their  course  by 
injections  of  Salk  vaccine  complete  their  course  by  oral 
vaccine. 

In  1962,  303  children  received  primary  doses  of  Sabin 
Vaccine;  1,673  completed  their  course  following  two  injec- 
tions of  Salk  vaccine,  whilst  934  children  received  booster 
doses  following  three  doses  of  Salk  vaccine. 

Tuberculosis. 

Table  No.  10. 


Incidence  of  Tuberculosis  in  Schoolchildren. 


No. 

of  Notified  Cases 

1957 

1958 

1959 

1960 

1961 

1962 

Pulmonary  

10 

4 

6 

10 

9 

13 

Non-Pulmonary  

9 

1 

2 

1 

2 

3 

Total 

19 

5 

8 

11 

11 

16 

As  Table  No.  10  shows,  16  schoolchildren  were  notified 
as  suffering  from  Tuberculosis  in  1962;  13  of  these  children 
have  contracted  pulmonary  tuberculosis.  Last  year,  11  cases 
were  notified,  of  which  9 were  Pulmonary.  In  two  cases  the 
source  of  infection  is  obscure,  one  of  which  presents  the 
unique  feature  in  that  notification  followed  on  the  post- 
mortem diagnosis  of  tuberculosis  being  made  on  a pet  dog. 
It  is  known  that  domestic  animals,  including  the  dog,  can 
contract  the  human  type  of  tuberculosis,  and  this  is  an 
interesting  example  of  where  a pet  initiated  investigation  in 
individuals  of  a family  with  a positive  yield. 

We  cannot  as  yet  afford  to  become  complacent  regard- 
ing the  incidence  of  tuberculosis,  despite  the  dramatic  drop 
in  the  mortality  rate  from  this  disease  in  the  past  few  years, 
and  adequate  case  seeking  and  protection  of  the  vulnerable 
child  is  still  of  the  highest  priority. 


The  following  table  shows  the  distribution  of  the  cases  of 
Pulmonary  Tuberculosis  notified,  according  to  Age,  Sex  and 

Area. 
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B.C.G.  Vaccinations  carried  out  during  1962. 

During  1962,  B.C.G.  vaccination  of  schoolchildren  was 
continued  in  the  secondary  schools,  being  offered  to  those 
children  reaching  the  age  of  13  years,  during  the  current 
school  year.  A total  of  1,853  children  were  tuberculin  tested, 
using  the  Heaf  Multiple  Puncture  technique.  1,532  were 
found  to  be  tuberculin  negative  and  of  these,  1,518  have 
been  vaccinated  with  B.C.G.  294  or  16.1  per  cent,  were 
found  to  be  tuberculin  positive.  These  children  and  the 
family  contacts  were  advised  to  have  a chest  x-ray  and  child 
contacts  under  15  were  skin  tested.  From  this  group  no 
active  cases  of  tuberculosis  were  reported. 

The  total  number  of  children  tested  in  1962  is  smaller 
than  the  1961  figure,  but  that  year  contained  many  of  the 
older  children  in  the  schools  who  had  not  previously  had 
the  opportunity  of  being  tested.  The  overall  percentage 
found  to  be  tuberculin  positive,  16.1  per  cent,  shows  a drop 
of  2 per  cent,  from  the  figure  for  1961,  and  is  an  indication 
of  the  falling  incidence  of  tuberculous  infection  in  the 
community  as  a whole.  It  is  still,  however,  high  enough 
to  justify  continued  yearly  programmes  offering  protection 
to  the  children  of  this  age  group. 
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B.C.G.  Vaccinations. 
Table  No.  12. 


School 

No.  Skin 
Tested 

No. 

Positive 

No. 

Negative 

No. 

^ Vaccinated 

Brymbo  County  Secondary  ... 

32 

7 

25 

25 

Bryn  Alyn  County  Secondary, 

Gwersyllt 

60 

11 

49 

49 

Brynteg  County  Secondary  

40 

2 

38 

38 

St.  David’s  County  Secondary, 

Wrexham  

92 

16 

76 

76 

Penygelli  County  Secondary, 

Coedpoeth  

15 

1 

14 

14 

Alexandra  County  Secondary, 

Wrexham  

31 

6 

25 

25 

Rhos  County  Secondary  

45 

3 

42 

42 

Darland  County  Secondary, 

Rossett  

8 

1 

7 

7 

Llay  County  Secondary  

17 

2 

15 

15 

Brynhyfryd  Bilateral,  Ruthin  ... 

119 

20 

99 

99 

Grove  Park  Girls’  Grammar, 

Wrexham  

97 

20 

77 

77 

Denbigh  County  Secondary  ... 

49 

1 

48 

48 

Denbigh  Grammar  

32 

8 

24 

24 

Madoc  County  Secondary, 

Acrefair  

55 

9 

46 

46 

Bryn  Offa  County  Secondary, 

Wrexham  

83 

10 

73 

73 

Grove  Park  Boys’  Grammar, 

Wrexham  

72 

14 

58 

58 

Ruabon  Boys’  Grammar  

50 

4 

46 

46 

Ruabon  Girls’  Grammar  

41 

9 

32 

32 

Colwyn  Bay  Grammar  

106 

13 

88 

88 

Colwyn  Bay  Secondary  Modern 

113 

7 

105 

103 
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Table  No.  12  (continued). 


School 

No.  Skin 
Tested 

No. 

Positive 

) 

No. 

Negative 

O 

•4 -> 

. cs 
o c 

2*o 

o 

CS 

> 

Abergele  Grammar  

168 

28 

140 

140 

Abergele  Modern  

71 

13 

55 

43 

Llanrwst  Grammar  

120 

25 

89 

89 

Pentrevoelas  County  Secondary 

22 

3 

19 

19 

Dinas  Bran  Bilateral,  Llangollen 

79 

12 

67 

67 

St.  Joseph’s  County  Secondary, 
Wrexham  

17 

1 

16 

16 

Yale  Grammar/Technical, 
Wrexham  

56 

10 

46 

46 

Llanrwst  County  Secondary  ... 

152 

38 

102 

102 

St.  Christopher’s  Day  Special, 
Wrexham  

11 

— 

11 

11 

Total  

1853 

294 

1532 

1518 

32 


Table  No.  13. 


Mass  Radiography  Unit  Visits  to  Schools  and  Colleges 
in  Denbighshire  during  1962. 


No. 

Examined 

Requiring  Further 
Observation 

M. 

F. 

T. 

M. 

F. 

T. 

Denbighshire 

Students  .... 

363 

205 

568 

1 

1 

Tech.  College. 

Staff  

20 

17 

37 

1 

1 

Abergele 

Students  .... 

84 

48 

132 



1 

1 

Grammar  School 

Staff  

11 

14 

25 

— 

— 

Abergele  Sec. 

Students  .... 

24 

15 

39 

1 

1 

Modern  School 

Staff  

— 

8 

8 

— 

1 

1 

Colwyn  Bay  Sec. 

Students  .... 

44 

26 

70 

Modern  School 

Staff  

6 

10 

16 

1 

— 

1 

Colwyn  Bay 

Students  .... 

106 

90 

196 



— 



Grammar  School 

Staff  

10 

6 

16 

— 

— 

— 

Cartrefle 

Students  .... 



93 

93 



— 

- 

Training  College 

Staff  

2 

4 

6 

— 

— 

— 

Llanrwst  County 

Students  .... 

21 

39 

60 



— 



Secondary  School 

Staff  

6 

6 

12 

— 

— 

Llanrwst 

Students  .... 

56 

56 

112 

— 

— 

Grammar  School 

Staff  

— 

— 

- 

— 

Total: 

Students  .... 

698 

572 

1270 

1 

2 

3 

Staff  

55 

65 

120 

2 

1 

3 
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Milk  in  Schools. 

Pasteurised  milk  is  supplied  to  most  of  the  Denbighshire 
schools,  and  the  source  of  supply  of  all  school  milk  is  kept 
under  surveillance  by  the  County  Sanitary  Officer. 

The  Tetra-Pak  carton  in  which  milk  is  supplied  to  East 
Denbighshire  Schools  has  not  met  with  universal  favour 
after  prolonged  trial.  Most  criticisms  are  concerned  with 
disadvantages  of  opening  and  handling  of  the  containers. 

Medical  Examination  of  Staff. 

The  medical  examinations  of  persons  appointed  to  the 
staff  of  the  County  Council  is  a major  duty  undertaken  by 
the  medical  officers.  With  regard  to  teaching  staff  entering 
the  profession  for  the  first  time,  and  to  students  resident 
in  the  County  entering  Teachers’  Training  Colleges,  there  is 
a statutory  obligation  on  the  Education  Authority  that  each 
one  be  medically  examined  by  a school  medical  officer.  In 
addition,  members  of  the  school  canteen  staffs  in  the  County 
are  medically  examined  annually  as  a matter  of  routine. 

During  the  year,  140  teachers,  184  students  and  275 
school  canteen  workers  were  medically  examined. 

Employment  of  Schoolchildren. 

The  Education  Act,  1944  (Section  59)  provides  that  if 
in  the  opinion  of  the  Local  Education  Authority  any  pupil 
is  being  employed  in  a manner  likely  to  be  prejudicial  to 
his  health  or  render  him  unfit  to  obtain  full  benefit  of  the 
education  provided  for  him,  the  Authority  may  prohibit  or 
impose  such  restrictions  on  his  employment  as  they  consider 
necessary  in  the  interests  of  the  child. 

During  the  year  157  pupils  were  medically  examined 
in  this  connection,  but  none  was  rejected  on  medical 
grounds. 

Sanitary  Conditions  of  Schools  and  School  Canteen  Premises 

No. 

Unsatisfactory 


6 

48 

1 


Schools: 

Lighting  

Sanitary  Accommodation 
Clothes  Drying  Facilities 
School  Canteens: 

Ventilation  
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The  environmental  conditions  of  a semi-closed  commun- 
ity such  as  a school  are  of  the  utmost  importance  in  main- 
taining positive  health,  and  therefore  each  inspection  of  the 
sanitary  conditions  of  school  premises  is  carried  out  in  a 
searching  manner  by  the  School  Medical  Officers. 

It  is  notable  that  a satisfactory  standard  has  been 
maintained  throughout  the  year — a minor  exception  being 
the  lack  of  adequate,  clothes  drying  facilities  in  48  schools. 

Ty  Gwyn  Residential  School,  Llwyngwril,  Merionethshire. 

Ty  Gwyn  Residential  School  was  founded  and  endowed 
by  Miss  Margaret  S.  Davies,  Gregynog  in  1930,  and  the 
pupils  admitted  to  the  school  before  the  war  were  girls  from 
the  South  Wales  distressed  areas.  In  1946  the  school  was 
recognised  by  the  Ministry  of  Education  as  a Special  School 
for  Delicate  Girls  under  the  Handicapped  Pupils  Regulations. 

Up  to  19#4,  the  maximum  number  of  20  girls  were 
accommodated,  but  since  that  date  the  number  of  admissions 
steadily  declined,  partly  due  to  the  improvement  in  the 
general  standard  of  health.  The  deficit  had  always  been  met 
by  Miss  Davies,  Gregynog.  The  Board  of  Management 
eventually  considered  that  the  demand  for  places  at  Ty 
Gwyn  did  not  justify  the  continuance  of  the  School  in  its 
then  present  form,  namely  for  delicate  girls. 

Miss  Davies  graciously  offered  the  school  premises  as  a 
free  gift  following  which  the  Board  of  Managers 
approached  the  Merionethshire  and  Montgomeryshire 
Education  Committees  with  regard  to  an  alternative  use 
being  made  of  the  premises.  The  Denbighshire  Local 
Education  Authority  along  with  Merionethshire  and  Mont- 
gomeryshire Local  Education  Authorities  set  up  a Joint 
Committee  to  investigate  the  possibility  of  using  the  school 
premises  as  a Residential  Camp  for  Girls.  These  arrange- 
ment were  developed  further  and  in  December,  1961,  the 
School  premises  and  its  contents  were  transferred  to  the 
Joint  Committee.  It  was  agreed  that  Ty  Gwyn  would  be 
available  for  use  for  a period  of  48  weeks  in  a year  by  the 
three  Local  Education  Authorities  and  that  the  premises 
would  be  available  to  each  Authority  for  a period  of  16 
weeks  during  the  course  of  the  year. 

The  first  course  for  Senior  Girls  at  Ty  Gwyn  started  on 
26th  November,  1962,  and  was  entitled  “ Design  for  Living.” 
This  course  was  planned  for  girls  in  their  last  year  at  School 
who  would  benefit  from  the  communal  life  of  the  Centre  and 


35 


who  would  be  given  the  opportunity  to  study  subjects  and 
take  part  in  activities  different  from  those  dealt  with  in 
school.  The  Course  was  devised  to  be  helpful  to  the  girls 
in  creating  an  effective  design  for  life  in  the  role  of  home- 
maker, mother  and  member  of  the  community. 

Handicapped  Pupils. 

Certain  children  may  be  so  handicapped  by  physical, 
mental  or  other  conditions  that  special  arrangements  for 
their  welfare  and  education  become  necessary.  To  such 
children,  the  School  Health  Service  has  a special  respon- 
sibility to  ensure  that  each  handicapped  child  shall  receive 
the  greatest  possible  benefit  from  the  educational  facilities 
available. 

The  child  with  a handicap  has  a profound  influence  on 
the  family  unit,  and  tact,  patience  and  understanding  have 
frequently  to  be  exercised,  especially  in  the  case  of  such 
conditions  as  epilepsy  and  educational  subnormality,  which 
some  families  still  identify  as  carrying  a social  stigma. 
Fortunately  ignorance  and  prejudice  are  gradually  being 
broken  down  in  our  more  enlightened  times,  but  unfortun- 
ately there  are  still  a minority  of  parents  to  whom  advice  is 
of  no  avail. 


The  accompanying  table  gives  information  on  the 
progress  of  a few  of  the  61  handicapped  pupils  in  special 
residential  schools  during  the  year,  whilst  Table  13  shows 
the  number  of  children  in  each  category  who  are  receiving 
education  in  special  schools  for  the  handicapped. 
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Sex 

Age 

Category 

Date  of 
Admission 

Progress 

i 

M. 

10 

Blind 

24/9/58 

He  has  worked  well,  is  a 
conscientious  pupil  and 
a well  behaved  member 
of  class.  He  is  a member 
of  the  chess  team  and  an 
active  member  of  school 
cub  pack. 

F. 

14 

Blind 

10/9/57 

Continues  to  work 
quietly  and  steadily  at 
basic  subjects  and  out- 
put is  satisfactory.  Spel- 
ling shows  improvement. 

M. 

13 

Partially  Blind 

21/9/59 

Has  made  real  effort  and 
some  progress  in  most 
subjects.  Always  ready  | 
to  help  in  any  way  he 
can  in  class. 

F. 

12 

Partially  Blind 

4/9/61 

Could  make  more  pro- 
gress if  concentration 
improved.  Keen  to  do 
well  within  her  limited 
ability. 

M. 

9 

Deaf 

22/9/58 

He  is  interested  in  all 
class  work  and  usually 
gives  of  his  best. 

F. 

15 

Deaf 

22/8/50 

Making  very  satisfactory 
progress  due  to  hard 
work — concentration  and 
good  ability. 

M. 

12 

Partial  Hearing 

9/9/55 

Good  natured,  a little 
reserved  but  will  open 
up  with  encouragement. 
Shows  promise  of  leader- 
ship and  is  well  liked  by 
his  classmates. 

F. 

13 

Partial  Hearing 

10/1/61 

1 

Works  steadily.  Has 
made  satisfactory  pro- 
gress in  most  subjects 
but  mathematics  and 
French  need  attention. 
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Sex 

Age 

Category 

Date  of 
Admission 

Progress 

M. 

13 

Educationally 

Subnormal 

16/1/62 

Has  developed  a great 
interest  in  school  work. 
Has  shown  outstanding 
improvement  in  school 
discipline. 

F. 

13 

Educationally 

Subnormal 

10/1/61 

Continues  to  need  con- 
stant supervision.  Is  a 
big  responsibility  be- 
cause of  her  unpredict- 
able behaviour. 

M. 

8 

Epileptic 

1/4/62 

......  .3W 

He  is  capable  of  good 
work  and  has  made  pro- 
gress particularly  in 
reading.  He  is  still  a dis- 
turbance at  times  when 
he  does  not  get  his  own 
way. 

M. 

15 

Maladjusted 

21/4/60 

He  is  developing  into  a 
very  reliable  boy.  He 
makes  good  relation- 
ships with  other  children 
and  has  a very  friendly 
nature.  He  is  well  be- 
haved in  class  and  takes 
an  interest  in  his  work. 

F. 

15 

Maladjusted 

29/9/57 

A good  standard  of  work 
on  the  whole.  Occasion- 
ally not  quite  up  to  her 
best  in  the  work  she  is 
doing  now.  Is  learning  to 
take  more  responsibility. 

M. 

12 

Physically 

Handicapped 

29/9/59 

In  spite  of  his  severe 
handicaps  by  persever- 
ance has  made  excellent 
progress  in  writing  and 
drawing.  His  general 
knowledge  is  still  limited. 

F. 

10 

Physically 

Handicapped 

30/10/59 

Her  writing  is  neat  and 
clear  and  she  enjoys 
writing  and  asks  to  do 
it  in  her  free  time. 
Beginning  to  read  quite 
well. 

Table  No.  14. 

Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 
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Number  of  children  reported  during  the  year: 


39 


oo 


o 

< 

c 

_o 

+-> 

03 

o 

3 

'O 

w 

<D 

JC 


in 

c 

o 

+-> 

o 

O) 

in 

Si 

0) 

TO 

C 

D 


03 


4)  T3 

33 

03 


3 

to 

G 

3 

co 


O 

< 

G 

O 

'■4-1 

3 

O 

3 

T3 


2^w 

3 o> 
o > ■£ 

OJ  "-H  ^-N, 

jC  O ^ 

o eg 

to  ^ 
e o << 
£ to  ^ 


CO 


O) 


O 

X 


« S 

G C 
O O 

• t—4  • ^ 


eC 

CJ 

3 

T3 

OJ 

i_ 

o 


o 

OJ 

m 

Si 

O)  ^ 
■0^4 

c 

Z3  — ( 


c3 


Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in  Boarding  Homes. 

(continued). 
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Special  School  Transport. 

The  Authority  provides  special  transport  to  and  from 
School  for  any  child  who  for  reasons  of  health  is  considered 
unfit  to  travel  by  other  means,  and  who  otherwise  would  be 
ineligible  to  be  conveyed  at  the  expense  of  the  Authority. 

Table  No.  15. 

Analysis  of  Cases  on  Special  School  Transport  Register 
as  on  31st  December,  1962. 


Nature  of  Cases 

No.  of  cases 
where  transport 
likely  to  be 
Temporary 

No.  of  cases 
where  transport 
likely  to  be 
Permanent 

Spastic  Diplegia 



1 

Spina  Bifida  

Neuromuscular  Sphincter 

— 

1 

Abnormality  

— 

1 

Chronic  Asthma  

1 

3 

Rheumatic  Carditis  

— 

1 

Epilepsy  

— 

2 

Bronchiectasis  

1 

Anaphylactoid  Purpura  

— 

1 

Congenital  Heart  Condition  ... 

— 

1 

Post-paralytic  Poliomyelitis  ... 

— 

1 

Bronchitis  

1 

2 

Hydronephrosis  

1 

1 

Left  Hemiplegia  

Multiple  congenital  deformi- 

ties  of  skeletal  system  

— 

1 
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Tuition  in  Hospital. 

The  arrangements  for  Hospital  Tuition  has  continued 
as  in  previous  years.  Mrs.  Mitchell  reports  as  follows: — 

“ I have  pleasure  in  presenting  my  annual  report  as 
tutor  in  charge  of  the  Paediatric  Unit,  Maelor  General 
Hospital. 

During  the  year  pupils  from  Primary,  Secondary 
Modern,  Grammar  and  Private  Schools  have  been 
taught. 

Tuition  is  entirely  individual  and  age  groups  vary 
from  5 to  14  years.  Tables  of  statistics  are  included 
herewith.” 


No.  of  children  in  age  groups  per  County. 


0) 

<D 

■ 

>> 

a 

x: 

U 

u 

<D 

o 

o 

05 

sz 

op 

£ 

05 

<u 

c 

o 

<u 

05 

a 

£ £ 
o •- 
ot)  x: 

X> 

05  1 

? 

■*-»  05 

<D 

CA 

c 

<v 

E 

<v 

£ 

x: 

o 

< 

o 

1 

2 

5 years  

19 

4 

1 

4 

— 

j — 

6 years  

25 

5 

1 

3 

— 

7 years  

16 

1 

3 

2 

1 

2 

8 years  

22 

5 

1 

1 

— 

— 

9 years  

22 

5 

2 

1 

2 

1 

10  years  

20 

13 

4 

3 

— 

— 

11  years  

20 

9 

2 

5 

1 

— 

12  years  

12 

3 

1 

— 

— 

— 

13  years  

5 

1 

1 

1 

— 

— 

14  years  

4 

— 

— 

— 

— 

— 

15  years  

1 

1 

— 

— 

— 

— 

Total  

166 

47 

16 

20 

4 

3 
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Total  Attendances. 


Jan. 

Feb. 

March 

April 

May 

1 

June 

106 

198 

213 

109 

119 

102 

July/August 

Sept. 

Oct. 

Nov. 

Dec. 

157 

112 

141 

115 

70 

TOTAL:  1442 


Type  of  Education  received  prior  to  admission. 


Primary 

County 

Secondary 

Grammar 

Private 

Special 

Approved 

Total 

Number  of 
Pupils  

205 

29 

12 

7 

2 

1 

256 

Home  Tuition. 


The  provision  of  home  tuition  for  the  child  who  due  to 
illness  or  handicap  is  unable  to  attend  school  has  continued 
as  in  the  past.  During  the  year  23  children  received  tuition 
at  home. 

Educationally  Subnormal  Children. 

Throughout  the  year  a total  of  106  children  were 
formally  ascertained  as  Educationally  Subnormal  and  in 
need  of  education  in  a special  school.  During  1961  forty- 
nine  children  were  formally  ascertained  and  during  1960 
twenty-nine. 

This  substantial  increase  reflects  the  greater  number 
of  referrals  being  made  of  children  for  assessment  and  there 
is  no  doubt  that  an  influencing  factor  of  no  little  importance 
is  the  arrangement  whereby  children  due  to  sit  the  11  + 
Examination  are  precluded  from  sitting  the  examination  if 
found  to  be  educationally  subnormal.  Nevertheless,  this  rise 
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of  over  100  per  cent,  in  the  number  of  children  ascertained 
compared  with  the  past  year  highlights  the  magnitude  of  the 
problem  and  the  urgent  need  for  adequate  special  educa- 
tional facilities  to  ensure  that  such  children  are  equipped 
educationally  to  live  a happy  and  fruitful  life. 

The  opening  of  St.  Christopher’s  School  during  1960 
fulfilled  a long  felt  need  in  the  County  but  this  School  has 
now  a waiting  list  for  entry  which  shows  evidence  of  grow- 
ing at  an  all  too  rapid  rate,  emphasising  the  need  for 
additional  accommodation  for  this  type  of  child. 

The  decision  of  the  Committee  to  provide  a special 
school  to  accommodate  100  educationally  subnormal  pupils 
in  the  Western  part  of  the  County  it  is  felt  sure  will  justify 
such  foresight  as  our  assessments  relating  to  this  section 
of  the  County  indicates  that  such  provision  is  one  of 
priority. 

Children  unsuitable  for  School. 

During  the  year  three  children  v/ere  reported  to  the 
Local  Health  Authority  under  Section  57  (4)  details  of  whom 
are  as  follows: — 


Age 

Whether 
boy  or  girl 

Remarks 

5 years. 

Boy 

Grossly  retarded  and  unsuitable  for 
trial  at  school. 

5 years. 

Girl 

Grossly  retarded  and  unsuitable  for 
trial  at  school. 

9 years. 

Girl 

Grossly  retarded  — attended 
ordinary  school  for  3 years. 
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Physically  Handicapped  Children. 

School  for  Physically  Handicapped  Children 
(Ysgol  Gogarth),  Llandudno. 

This  school  for  Physically  Handicapped  Children  was 
officially  opened  on  28th  September,  1962,  and  fulfilled  a 
great  need  whereby  Welsh  Physically  Handicapped  children 
could  be  educated  and  cared  for  in  their  native  environment. 
The  school  admit  most  handicapped  pupils,  with  the  excep- 
tion of  the  blind,  deaf,  maladjusted  and  educationally 
subnormal. 

Physiotherapy  and  other  ancillary  services  are  pro- 
vided. By  arrangements,  Miss  Valentine  Northam,  Speech 
Therapist  employed  by  the  Denbighshire  Local  Education 
Authority,  attends  at  the  School  to  give  treatment  to  child- 
ren suffering  from  speech  defects. 

The  school  was  erected  jointly  by  the  six  North  Wales 
Authorities,  and  has  accommodation  for  sixty  children 
between  the  ages  of  5 and  16  years. 

The  following  table  shows  the  apportionment  of 
reserved  places  for  each  of  the  six  North  Wales  Counties, 
during  1962: — 


Authority 

Reserved  Places 

Anglesey  

5 

Caernarvonshire  

13 

Denbighshire  

18 

Flintshire  

15 

Merionethshire  

4 

Montgomeryshire  

5 

During  the  year  6 Denbighshire  children  were  admitted 
to  the  School. 
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The  Spastic  Day  Centre  at  the  Maelor  General  Hospital, 
Wrexham,  continued  to  provide  treatment,  training  and 
teaching  for  Spastic  Children  handicapped  physically  and 
mentally.  The  Assessment  Panel  meet  to  select  admissions 
under  the  Chairmanship  of  the  Consultant  Paediatrician, 
and  the  Centre  Committee  consider  the  progress  achieved 
at  periodic  intervals. 


The  arrangements  for  tuition  has  continued  as 
previously,  and  Mrs.  Davies,  the  Tutor,  reports  as  follows: — 


“ Owing  to  the  varied  ages  and  handicaps,  each 
child  receives  more  or  less  individual  tuition  in  the 
mornings,  and  group  teaching  in  the  afternoon  session. 

I still  continue  with  the  two  half-hourly  periods  of 
singing  or  miming,  or  rhythmic  movement  (as  far  as 
handicaps  permit).  These  lessons  are  very  popular  and 
in  my  opinion  very  successful.  All  17  children  are 
present  at  these  lessons. 

I devote  much  of  my  time  to  teaching  the  3 R’s, 
as  handwork,  i.e.  painting,  modelling,  sense  training,  is 
taken  by  the  Nursing  Aides  under  my  supervision. 


I do,  however,  take  design  work,  knitting  and 
expression  drawing  at  a more  advanced  stage  with  the 
children  receiving  tuition.  They  also  receive  religious 
tuition,  nature  talks,  and  stories  for  about  half  an  hour 
each,  weekly.” 

Epileptic  Children. 

Modern  therapy  has  advanced  sufficiently  to  ameliorate 
and/or  control  the  more  severe  manifestations  of  Epilepsy. 
Consequently,  many  of  the  children  who  previously  would 
have  needed  admission  to  Special  Schools,  now  attend 
normal  schools  and  participate  in  all  activities  apart  from 
those  where  a sudden  loss  of  consciousness  might  result  in 
severe  injury  or  loss  of  life.  These  restrictions  are  limited 
to  swimming  and  climbing  heights. 

During  the  past  year  2 Epileptic  pupils  attended  Special 
Schools  while  a total  of  66  Epileptic  pupils  continued  to 
attend  local  Schools. 
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Maladjusted  Children. 

At  the  end  of  1962  there  were  10  Denbighshire  pupils 
attending  Residential  Special  Schools  for  Maladjusted 
Pupils  one  of  whom  had  been  newly  placed  during  the  year 
under  review.  Before  placement  all  children  are  referred  to 
the  Child  Guidance  Clinic  for  investigation. 

Dr.  E.  Simmons,  Director  of  the  North  Wales  Child 
Guidance  Service  reports  as  follows: — 

“ The  North  Wales  Child  Guidance  Clinics  provide 
a comprehensive  service  including  the  following: 


(1)  Diagnostic,  consultative  and  therapeutic 
facilities  for  children  during  their  pre-school  and  school 
years,  and  their  parents  or  guardians,  are  available  at 
seven  centres  in  the  five  counties  which  the  clinics 
serve. 


During  1962  new  referrals  numbered  405,  and  total 
interviews  3,537.  A team  of  psychiatrist,  psychologist 
and  social  worker  (in  some  instances  a double  team) 
attends  at  4 clinics  each  week  and  3 further  clinics 
each  fortnight. 

(2)  Within  and  against  the  background  of  the 
above  functions  the  “ School  Psychological  Service  ” 
staffed  jointly  by  the  Education  Authorities  and  the 
Hospital  Board,  Psychologists  normally  work  as  mem- 
bers of  the  clinic  teams  but  have  special  respon- 
sibilities as  far  as  education  services  and  schools  are 
concerned.  They  examine  individual  children  presenting 
educational  difficulties  and  those  whose  problems 
appear  to  arise  mainly  in  relation  to  school  work.  They 
organise  and  undertake  the  testing  of  groups  of  child- 
ren in  their  schools  at  the  request  of  the  Authority; 
discuss  findings  concerning  children  and  future  projects 
with  teachers  and  education  officers;  undertake 
remedial  teaching  and  advise  on  teaching  methods  in 
specific  cases;  contribute  to  the  training  of  teachers 
for  handicapped  pupils,  etc.  Psychologists  also  provide 
a ready  channel  of  communication  between  schools 
and  clinics,  giving  access  to  the  full  resources  of  the 
latter  if  required. 
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(3)  Liaison  work,  teaching  and  research.  These 
have  assumed  increasing  importance  during  the  latter 
years.  Discussions  on  an  informal  basis  between 
workers  in  the  educational,  social,  general  community 
and  medical  services  and  the  staff  of  the  clinics  occupy 
much  time  and  are  welcomed  by  all  concerned.  They 
help  to  avoid  isolation  of  individual  workers  and  dupli- 
cation of  work  in  different  services  and  can  bring 
available  resources  to  bear  where  they  are  likely  to 
produce  the  greatest  good  at  smallest  cost  compatible 
with  good  work. 

More  formal  meetings  of  a teaching  kind  are  also 
held  and  an  increasing  number  of  students  from 
Universities  and  Colleges  in  Wales  and  England  see, 
and  participate  in,  the  work  of  the  clinics  during  short 
stays  extending  to  four  weeks  as  part  of  their  courses 
of  training. 

Research  is  discussed  below: 

In  the  accompanying  tables  details  for  this  County 
are  given  regarding  numbers  of  attendances  at  clinics, 
visits  paid  and  referral  sources.  The  causes  for  which 
children  are  referred  range  from  mild  to  serious 
behaviour  difficulties,  from  minor  to  major  abnormality 
in  personality  development;  from  simple  to  highly 
complex  problems  associated  with  school,  learning  and 
the  integration  generally  of  children  into  the  society 
in  which  they  live.  The  continued  upward  trend  in  the 
rate  at  which  investigation,  consultation  and  treatment 
are  requested  suggests  that  our  efforts  to  meet  demands 
on  the  clinic  services  have  a fair  measure  of  success. 

“ Gwynfa,”  our  new  Residential  Clinic  in  Upper 
Colwyn,  has  proved  a most  important  addition  to 
our  resources.  During  this  first  year  a great  deal  of 
effort  has  had  to  be  direccted  towards  overcoming  the 
expected  teething  troubles  of  the  new  venture.  We 
believe  that  the  house  staff  have  gained  confidence  in 
their  ability  to  cope  with  a widening  range  of  problems 
and  have  established  a kind  of  atmosphere  in  which 
successful  work  can  proceed.  They  are  supported  by 
experienced  members  of  the  clinic  staff  at  all  times. 
We  can  accept  up  to  about  twenty  boys  and  girls  aged 
normally  under  12,  of  average  or  higher  intelligence, 
and  likely  to  benefit  from  treatment  during  a period 
of  about  9 months.  A few  “day  patients  ” and  one  or 
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two  children  with  their  mothers  can  also  be  admitted 
if  necessary  and  desirable.  While  we  can  aim  to  be 
generous  we  must  be  careful  in  our  selection.  Treat- 
ment methods  are  mainly  psycho-therapeutic  in  nature 
and  the  establishment  is  “wide-open.”  Those  needing 
treatment  involving  coercive  or  severely  restrictive 
measures  or  very  prolonged  treatment  cannot  therefore 
be  accepted. 

Our  main  aim  is  to  become  able  to  help  an  increas- 
ing number  of  young  emotionally  seriously  disturbed 
children  who  cannot  be  treated  adequately  at  clinics, 
by  relatively  short  but  active  residential  treatment  on 
accepted  psychiatric  lines. 

Implied  in  these  observations  is  our  belief  that  we 
need  urgently  treatment  facilities  for  older  “ neurotic  ” 
children  and  adolescents  (whose  disturbance  is  not 
sufficiently  gross  or  shown  in  seriously  anti-social 
behaviour  to  warrant  admission  to  a psychiatric 
hospital)  who  are  many  in  number  and  who  cause 
hurt  to  others  and  themselves  suffer  no  less  than  those 
who  attract  the  attention  of  the  public  by  unacceptable 
behaviour.  Many  of  them  could  benefit  by  treatment 
similar  to  that  provided  at  “ Gwynfa  ” or  by  what  could 
be  offered  at  a well  staffed  local  (education)  authority 
hostel  working,  we  would  hope,  in  close  co-operation 
with  the  clinic  services. 

With  regard  to  research,  our  staffing  position  is  not 
strong  enough  to  allow  this  in  more  than  minor  and 
incidental  form.  We  regret  this  greatly  because  the 
clinical  material  available  at  any  given  time,  and  that 
accumulated  over  some  14  years  now,  is  very  extensive 
and  varied.  Thorough  research  could  throw  much  needed 
light  on  the  origins  and  nature  of  emotional  problems 
in  children  and  adults,  and  on  the  value  of  different 
treatment  methods. 

The  special  project  into  the  Adaptation  and 
Standardisation  of  the  Welsh  (Wechsler)  Intelligence 
Scale  for  Children,  aged  6 to  16,  has  been  successfully 
concluded.  It  is  hoped  that  the  printed  text  of  this  first, 
full  scale,  intelligence  test  in  Welsh,  will  become  avail- 
able to  those  qualified  to  use  it  in  the  near  future.  We 
are  greatly  obliged  to  the  officers  and  teachers  of  many 
schools,  without  whose  co-operation  the  work  could  not 
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have  been  done,  and  to  the  Welsh  Hospital  Board  for 
their  support  and  financial  backing. 

We  have  appreciated  the  goodwill  and  help  offered 
to  us  by  the  members  of  the  staff  of  the  medical, 
educational  and  social  services  with  whom  we  are  in 
frequent  touch,  and  with  whom  we  hope  to  work  in 
continued  happy  and  fruitful  co-operation  during  the 
years  ahead,  which,  from  all  signs,  will  be  no  less 
challenging  and  demanding  of  constant  effort  than 
those  which  have  passed.” 


Table  No.  16. 

North  Wales  Child  Guidance  Clinics 

Number  of  Referrals  received  during  1962  (Denbighshire). 


Name  of  Referring  Agency 

School  Medical  Officer 

General  Practitioners  

Consultant  Paediatricians  

Other  Medical  Specialists  

Courts  and  Probation  Officers 

Other  Social  Workers  

Parents  

Children’s  Officer 

Head-teachers  


Number  of  Referrals 

69 

34 

8 

14 

5 

9 

2 

10 

3 


Waiting  list  on  31/12/62 — 32. 


154 
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Child  Guidance  Clinics. 

In  North  Wales,  the  Welsh  Hospital  Board  Child 
Guidance  Service  and  the  Local  Education  Authorities’ 
School  Psychological  Services  have  been  merged.  Apart 
from  two  whole-time  Educational  Psychologists  who  are 
employed  directly  by  the  five  North  Wales  Local  Education 
Authorities,  but  who  functionally  form  part  of  the  combined 
Service,  the  remainder  of  the  staff  of  the  Child  Guidance 
Service  are  employed  by  the  Welsh  Hospital  Board.  How- 
ever, a proportion  of  their  time  is  allocated  to  the  School 
Psychological  Service,  and  paid  by  the  Local  Education 
Authority. 


Table  No.  17. 


Number  employed  by 

Aggregate  in  terms  of 
the  equivalent  number 
of  whole-time  officers 
(express  in  decimals) 

L.E.A. 

Hospital 

Authorities 

Employed 
by  L.E.A. 

Employed 
by  Hospital 

Psychiatrists  

— 

3 

These  are  Welsh  Hospital 
Board  whole-time  Officers 
who  by  arrangement  also 
provide  services  for  L.E.A. 
as  necessary  (precise 
allocation  not  possible). 

Educational 
Psychologists  

2 

— 

0.27 

— 

Psychiatric 
Social  Workers  ... 



1 

0.08 

0.25 

Social  Workers  ... 

1 

0.08 

0.25 
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Table  No.  18. 


Number  of  Denbighshire  Children  and  Parents  interviewed 

at  Clinics  during  1962. 


Clinic 


Wrexham  ... 
Colwyn  Bay. 

Rhyl  

Shotton  


Total 


Attendances 


No.  of 
Individual 
Children 

First 

Further 

Psychologist 
First  Further 

P.  S.  W. 
First  Further 

c. 

* 

P. 

C. 

P. 

C. 

P. 

C.  P. 

P. 

P. 

100 

36 

16 

76 

10 

42 

2 

235  — 

53 

267 

38 

17 

7 

17 

— 

19 

3 

20  — 

25 

37 

17 

1 

9 

1 

6 

1 

14 

5 

10 

1 

1 

21  — 

8 

1 

22 

156 

63 

30 

107 

15 

72 

6 276  — 

87 

326 

* “C” — child;  “P” — parents  or  guardians. 


Table  No.  19. 

Number  of  Visits  during  1962. 


Psychologist 

Psychiatric  Social  Worker 

Visits  to  other 

Visits  to  other 

School  Visits 

Social  Workers 

Home  Visits 

Social  Workers 

39 

21 

207 

6 

53 


Report  of  the 


Principal  School  Dental 
Officer 


Presenting  my  report  for  the  current  year  I feel  that  the 
time  has  now  come  for  the  rethinking  of  the  whole  position 
of  the  Dental  Service.  Schools  are  getting  bigger  and  are 
being  sited  some  distance  outside  the  town,  i.e.  Llanrwst 
Modern  and  Llangollen,  and  I feel  therefore  that  considera- 
tion should  be  given  in  future  to  the  establishment  of 
surgeries  on  school  premises,  not  just  any  old  room,  but  to 
a planned  scheme  embracing  surgery  and  recovery  rooms 
with  the  necessary  plumbing  and  electric  supply.  These 
could  be  fitted  with  certain  basic  equipment,  dental  chair, 
electric  engine,  cabinet  and  running  water  spitoon.  This 
would  get  over  the  transport  difficulties,  but  most  of  all 
it  would  mean  saving  of  time  both  from  the  dental  point  of 
view  and  that  of  the  schoolchildren,  minimising  the  time 
lost  from  their  classrooms. 

With  more  students  entering  the  dental  schools  I feel 
that  the  outlook  is  a little  brighter,  and  I anticipate  the 
gradual  building  up  of  the  staff  during  the  next  few  years. 

During  the  coming  year  a decision  will  have  to  be  made 
whether  or  not  to  add  fluoride  to  the  drinking  water.  I hope, 
therefore,  that  the  County  Council  will  give  this  question 
their  earnest  consideration.  I personally  am  in  favour  of  this 
because  I feel  it  could  help  enormously  in  the  saving  of 
children’s  teeth  and  adding  to  their  general  health.  After 
all,  it  is  the  Health  Department’s  duty  to  do  everything 
possible  to  ensure  the  health  of  the  schoolchild,  in  order 
to  allow  him  to  take  full  advantage  of  the  education 
provided. 

In  conclusion,  I would  like  to  thank  my  staff  for  their 
continual  help  and  to  the  various  head-teachers,  a special 
thanks  for  the  trouble  they  take  in  providing  accommodation 
in  their  respective  schools. 

Clinics. 

During  the  year  new  equipment  was  installed  in 
Abergele  Clinic,  and  this  will  eventually  be  transferred  to 
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the  proposed  new  Clinic  when  this  is  built.  If  this  should  be 
some  time,  I feel  that  the  present  Clinic  should  be 
redecorated;  this  was  not  done  when  certain  repairs  were 
carried  out,  including  the  plasterwork  and  nearly  new 
ceiling. 

During  the  coming  year,  it  is  proposed  to  re-equip  No.  1 
Surgery  at  1 Grosvenor  Road,  Wrexham,  replacing  second- 
hand equipment  purchased  some.  12  years  ago. 

Staff. 

Mr.  S.  Jones-Pritchard  terminated  his  services  with  the 
County  on  the  31st  June,  1962. 

Mr.  H.  E.  Fussell,  our  longest  serving  member,  termin- 
ated his  services  on  the  ground  of  ill-health  on  the  30th 
September,  1962.  He  deserved  our  gratitude  for  long  and 
faithful  service  during  very  difficult  times. 

Mr.  D.  B.  Waugh  joined  the  staff  on  the  3rd  September, 
1962,  and  is  carrying  out  his  duties  at  the  Queens  Park 
Clinic,  Wrexham. 

Orthodontics. 

I am  pleased  to  inform  you  that  Committee  approval 
was  given  for  a further  two  sessions  per  week,  and  it  is 
hoped  that  the  Consultant  Orthodontist  will  be  in  a position 
to  undertake  these  further  sessions  early  in  the  new  year. 
The  demand  for  this  service  increases  year  by  year  and  has 
proved  extremely  satisfactory.  A great  deal  of  credit  for  this 
must  be  given  to  Mr.  Broadbent  for  his  skill  and  personal 
charm. 

The  following  notes  are  from  our  Orthodontist: — 

“ Is  the  provision  of  an  Orthodontic  Service 
necessary?”  is  a question  that  has  been  asked  recently 
by  those  concerned  with  the  rising  cost  of  the  National 
Health  Service. 

The  answer  is  not  a simple  one  since  the  most 
common  reason  given  for  orthodontic  treatment  is  that 
the  anterior  teeth  are  irregular  and  unsightly,  and  it 
would  not  appear  necessary  to  expend  public  funds  on 
purely  cosmetic  benefits. 
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There  are  however  much  deeper  reasons  for 
believing  that  the  provision  of  an  orthodontic  service 
is  necessary.  Briefly,  it  can  be  accepted  that  the  lasting 
qualities  of  the  dentition  are  increased  when  the  teeth 
and  soft  tissues  of  the  mouth  are  so  arranged  that  the 
normal  functions  of  incising,  chewing  and  swallowing 
are  possible,  and  that  during  these  processes  the  teeth 
and  supporting  tissues  are  cleaned  by  their  normal 
function. 

For  example  upper  anterior  teeth  so  irregularly 
placed  that  they  are  not  contained  within  the  lips,  are 
deprived  of  their  normal  salivary  lubrication,  with  the 
result  that  the  gum  tissue  eventually  suffers  and  early 
loss  may  result. 

Apart  from  such  mechanical  defects,  gross 
abnormality  of  appearance  does  have  a very  disturbing 
effect  upon  the  adolescent  psyche,  and  in  more  than  one 
case  treated  this  year,  treatment  of  such  a condition 
instigated  on  medical  advice  has  helped  materially  in 
reducing  the  mental  disturbance  that  in  its  turn  was 
responsible  for  a serious  skin  condition,  which  has  now 
cleared  up.” 


Dental  Inspection  and  Treatment  carried  out  by  the 

Authority. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers: — 

(a)  At  Periodic  Inspections  7736 

(b)  At  Specials  2085 

Total  (1)  9821 

(2)  Number  found  to  require  treatment  8239 

(3)  Number  offered  treatment  8239 

(4)  Number  actually  treated  7477 

(5)  Attendances  made  by  pupils  for  treatment 

including  those  recorded  at  11  (h)  9447 
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(6)  Half-days  devoted  to: — 

Periodic  Inspection  84 

Treatment  1551 

Total  (6)  1635 


(7)  Fillings: — 

Permanent  Teeth  4022 

Temporary  Teeth  903 

Total  (7)  4925 


(8)  Number  of  teeth  filled: — 

Permanent  Teeth  3647 

Temporary  Teeth  903 

Total  (8)  4550 

(9)  Extractions: — 

Permanent  Teeth  2150 

Temporary  Teeth  3418 

Total  (9)  5568 


(10)  Administration  of  general  anaesthetics  for 

extraction  2277 

{11)  Orthodontics: — 

(a)  Cases  commenced  during  the  year  156 

(b)  Cases  carried  forward  from  previous  year  16 

(c)  Cases  completed  during  the  year  110 
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(d)  Cases  discontinued  during  the  year  7 

(e)  Pupils  treated  with  appliances 127 

(f)  Removable  appliances  fitted  102 

(g)  Fixed  appliances  fitted  96 

(h)  Total  attendances  1962 

*(12)  Number  of  pupils  supplied  with  artificial 

dentures  59 

i(13)  Other  Operations: — 

Permanent  Teeth  : 121 

Temporary  Teeth  8 

Total  (13)  129 
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School  Health  Service  and  School 

Clinics 


Return  for  31st  December,  1962. 


I. — Staff  of  School  Health  Service. 

(excluding  Child  Guidance). 

Principal  School  Medical  Officer:  Dr.  M.  T.  Islwyn  Jones. 
Principal  School  Dental  Officer:  Mr.  J.  G.  Roberts. 
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(a)  Medical  Officers: 


(1)  Whole-time  School  Health 

Service  — — 

(2)  Whole-time  School  Health  and 

Local  Health  Service  12  4.90 

(3)  General  Practitioners  working 
part-time  in  the  School  Health 


Service  — — 

*(4)  Ophthalmic  Specialists  1 .18 

(b)  (1)  Dental  Officers  6 4.32 

(2)  Dental  Anaesthetists  2 .45 
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(c)  Speech  Therapists 


3 


2.60 


(d)  (1)  School  Nurses  

(2)  No.  of  above  who  hold  a Health 
Visitor’s  Certificate  


41 


36 


18.50 


(e)  School  Health  Attendants 

(f)  Dental  Surgery  Assistants 


4 


4.00 


7 


6.26 


* (Employed  part-time  in  the  School  Health  Service  for  specialist 
examination  and  treatment  only). 


11. — Number  of  School  Clinics  (i.e.  premises  at  which  Clinics 
are  held  for  schoolchildren)  provided  by  the  Local  Education 
Authority  for  the  Medical  and/or  Dental  Examination  and 
Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools. 


Number  of  School  Clinics  : 10. 


Location  of  School  Clinics  and  number  and  type  of  sessions  held  in  each: 
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III  — Type  of  Examination  and/or  Treatment  provided  at  the 
School  Clinics  returned  in  Section  II,  either  directly  by  the 
Authority  or  under  arrangements  made  with  the  Hospital 
Board  for  Examination  and/or  Treatment  to  be  carried  out 

at  the  Clinic. 


Examination  and/or  Treatment 


Number  of  School 
Clinics  (i.e.  premises) 
where  such  treatment 
is  provided 
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(1)  (2)  (3) 

(a)  Minor  ailment  and  other  non- 
specialist examination  or  treatment  10  — 

(b)  Dental  8 — 

(c)  Ophthalmic  4 — 

(d)  Speech  Therapy 7 — 

(e)  Others: — 

(i)  Child  Guidance  2 — 


62 


INDEX 


Administration  ... 

Child  Guidance  Service 
Cleanliness  Inspections  ... 

Committees 
Contents  ... 

Deaths  of  Schoolchildren 

Dental  Staff  

Dental  Service  ... 

Ear,  Nose  and  Throat,  Defects  of 
Education  in  Hospital  ... 

Educationally  Subnormal  Children  ... 
Employment  of  Schoolchildren 
Eyes,  Defects  of  ... 

Findings  at  Medical  Inspections 
Foreword 


Page 

6 

47 

16 

2 

1 

24 

6 

53 

5 

42 

43 
33 
18 
14 

3 


Handicapped  Pupils 
Hearing,  Defects  of 
Home  Tuition 


63 


Page 

35 


Hospitals,  Education  in  ... 

Immunisations 

Infectious  Diseases 

Medical  Inspections,  Findings  at 

Ophthalmic  Service 

Orthodontics 

Physically  Handicapped  Children 

Principal  School  Dental  Officer,  Report  of  ... 

Sanitary  Conditions  of  Schools  and  School  Canteen 
Premises 

School,  Child  Population 
School  Clinics  ... 

School  Dental  Service  ... 

School  Health  Service  and  School  Clinics  ... 

School  Health  Attendants 
School  Medical  Inspections 
School  Milk 

School  Meals  Service,  Medical  Examination  of 
Canteen  Staff 


16 

43 

42 

26 

25 

14 

18 

54 

45 

53 

33 

10 

60 

53 

58 

13 

10 

33 


33 


64 

Page 

Schoolchildren,  Deaths  of  ...  ...  ...  ...  24 

Schoolchildren,  Employment  of  ...  ...  ...  33 

School,  Children  unsuitable  for  education  at  ...  ...  44 

Special  School  Transport  ...  ...  ...  ...  41 

Speech  Therapy  ...  ...  ...  ...  ...  ...  19 

Staff  6 

Statistics  ...  ...  ...  ...  ...  ...  10 

Teachers  and  Students,  Medical  Examination  of  ...  33 

Tuberculosis  ...  ...  ...  ...  ...  ...  27 

Ty  Gwyn  Residential  School,  Llwyngwril  ...  ...  34 

Vaccinations  ...  ...  ...  ...  ...  ...  25 

Vision,  Defective  ...  ...  ...  ...  ...  18 


65 


TABLES 


Page 

Children  Medically  Examined  at  School  ...  ...  11 

Analysis  of  Defects  found: — 

Periodic  Inspections  ...  ...  ...  ...  14 

Special  Inspections  ...  ...  ...  ...  15 

Analysis  of  Hearing  Tests  ...  ...  ...  ...  17 

Diseases  of  the  Ear,  Nose  and  Throat  ...  ...  17 

Treatment  of  Eye  Defects  ...  ...  ...  ...  18-19 

Analysis  of  Work  performed  by  the  Speech  Therapists  22 

Infectious  Diseases  ...  ...  ...  ...  ...  25 

Incidence  of  Tuberculosis  in  Schoolchildren  ...  ...  27-28 

B.C.G.  vaccinations  ...  ...  ...  ...  ...  30-31 

Mass  Radiography  Unit  Visits  to  Schools  and 

Colleges  ...  ...  ...  ...  ...  ...  32 

Handicapped  Pupils  ...  ...  ...  ...  ...  38-40 

Analysis  of  Cases  on  Special  School  Transport 

Register  ...  ...  ...  ...  ...  ..  41 

Child  Guidance: — 

Analysis  of  Referrals  ...  ...  ...  ...  50 


Staff 


51 


66 


Page 

Interviews  at  Clinics  52 

Visits  52 

Dental  Inspection  and  Treatment  55-57 

Staff  of  School  Health  Service 58-59 

Location  of  School  Clinics  60 

Examination  and  treatment  provided  at  School  Clinics  61 


